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HAULER OF WASTI (Must be filled by hauler)
LI i l l ! "em. (priat er trmm>i SuritttM n-r Tridng-rrrJ al
= C**> "•• *%f«i*V~«r "' - , '

________ sulMM Ae.re.ai 2501* W. Mflttfth «aP.tftT» AVft .
f*'TK'A O (It*-TO42 Mck up,•treat)

Datet
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vhich Trafccad Uaataa

(Izaamilaat aacal platloa;, a«iit«BMt claaniiu}, oil 4ri
yaatawtar tnataant, ptcklliuj katk, patiolaiai rafliiinf)

DESCRIPTION OF WASTE (Must be filled by producer)
Check cyea *f eastae)

1. O »ei« aaUtiea
2. O Alkallae
1. D P«*ttCi*ea
I-. O p«l« <lusse
2. O Solvent
6. Q TatrMteyl lees' alussa
7. D Chemical toilet

t. O Teak kottesi saeiMst
4. D Oil

10. D Brllllnf mi4
11. D Rentaciiiaced Mil an*
13. a r.tn».ry waat.
13. D l^accx watt*
'tVtlleT a"J water

Q Octet

((se^plest *>4recklaric acts, lla». cseetlc >o4a,
ekecAllcs, selveMS '.Hit), estals (lilt).
•raaol«> (list). cyaKiea)

Cencantratiuai

UUMI

The MMte it described to the best of •» abil
• licensed liquid wast* hauler (if appllcabl
I certify (or declare) under penalty
ef perjury that the foregoing is true
and correct.

TalaekaM _________
' . ( D a t e )

State Llavld Uaate Bawlar'i MfKcratlon He. (11 apellcakl*)i

-Uag-
tlm..
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Vaklclat

Mo. of Loaaa or Tripat_ Uelt

i track ___kirreli, QfUtWa, Qota»r _._
The described'waste w<» h -uluii by •» •" the disnosnl
faci l i ty naaed below and was accepted
I certify (or declare) under pienalty
of perjury that the foregoing is true
and correct.

DISPOSER OF WASTE (Mist
KaM (print jr

Sita Addrcsi

The haulei JDOV* dej:v«rco the described waste to thin disposal facility
it was an acceptable material undor the terns oi RHQCB rpipiirrBents. Stat«
Department of Health regulations, and local restrictions.

frantic) measured at » i t« (if

Hanalliuj Netkadd):

PI recovery

Q treatment (cpeclf)):___

Qdlapeaal <>p«cUr'

If Mate ia hald for dlipoM,

Disposal Uate!

Stat« t>«

I*at lactnaratlon
por.d Qiaraarf

(«p«ct{7>

I certify (or declare) under penalty
of perjury that the foregoing is true
and correct.

The sit* operator shall submit a legible copy of each coeplet*d Record to the
State Departswnt of Health with snnthly fee reports.

NV
FOR INrORHATION HSLATB/TO SPILLS OR OT1D ENERCBCIIS

BAZARDOUS VASTS OR OTHKR MATRIAL8 CALL (800) 424-9300.


